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EXEMPT CaliforniaVolunteers C)C
HEANNTIARTERS ANNBEeS TELEPHONE NUMBER
1110 K Street Suite 210 916-323-7646
STATE ZIP CODE CITY STATE ZIP CODE
, CA Sacramento CA 95814
(1)»'MéNTHNEA§ff B @ (5) MEALS ® | TRANSPORTATION (8 (9)
Feb:2010 LOCATI%I:ES ®) ® © (0)
WHERE EXPE PRIVATE CAR USE TOTAL
(2) . WERE INCURRED BREAK- N%TRII-E[EO INCIDENT-| COSTOF | c¢gtstE. mme——— | BUSINESS| EXPENSES
DATEY  TIME LODGING [ FAST LUNCH__|ORDINNER| _ TALS TRANS. | yoed pariinG | MILES| AMOUNT | EXPENSE| "FOR DAY
1 $0.00 $0.00
T30 ‘
2123, iss0 | .Sac/Orange County $9.00 | 36 $18.00 $27,00
B $0.00 $0.00
- $0.00 $0.00
Bk
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R R/ $0.00 $0.00
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(10)
SUBTOTALS $9.00 33? 18 $27.00
oo HEL | Hole] bl deiden s
CLAIM TOTAL $ $27.00

(11) PURPOSE OF TRIP, REMARKS AND DETAILS {Attach receiptsivouchers when required)
Spoke at State Library "Get Involved" Institute.

4N NORMAI WWARK WNIRS

(13) PRIVATE VEHICLE LICENSE NUMBER
4ybd289 .

(14) MILEAGE RATE CLAIMED

.50
et 5
i fSE ONEVE
PAID BY REVOLVING FUND CHECK NUMBER

$0.50

THEREBY CERTIFY That the above is a true statement of the travel expenses incurred by me in accordance with DPA rules in the service of the State of California.

privately owned vehicle was used, and if mileage rates exceed the minimum rate, | certify that the cost of operating the vehicle was equal to or greater than the rate
claimed, and that | have met the requirements as prescribed by SAM Sections 0750, 0751_10752 (753. and 0754 pertaining to vehiclgsafety and seat belt usage.
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